A NEW METHOD OF PERFORMING PERINEAL 
SECTION WITHOUT A GUIDE. 
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The modification of operative technique to be described 
is intended to give an immediate and certain entrance to the 
deep urethra in strictures impermeable to any guide. 

To surgeons of experience, external urethrotomy without 
a guide—-in simple cases free from the presence or sequela: 
of urinary extravasation—docs not ordinarily offer any special 
difficulty. A limited number, however, do present obstacles 
which may render any extraordinary resource of value. To the 
casual operator, this operation will generally represent a serious 
procedure, often attended with a laborious and protracted 
search for the elusive urethra. 

When an operation for impassable stricture is complicated 
by the effects of urinary extravasation, it frequently is difficult 
even for the most skilled, and considerable time may be neces¬ 
sary to bring the operation to a successful termination, An 
assured and time-saving technique is therefore particularly 
desirable in these very grave conditions, when a prolonged 
ancesthcsia may, and often docs, become the prominent factor 
of a fatal result. 

I found by repeated trial on the cadaver that by exer¬ 
cising sharp traction on the prostate the deep urethra is made 
taut to a degree that renders its recognition unmistakable, and 
gives one an immediate and absolute control of the situation. 

The traction on the prostate is exerted downward and 
somewhat backward. To make its results plainly manifest, the 

1 Read before the American Association of Gcnito-Urinary Surgeons, 
May 12, 1903. 
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to feel the tension on the urethra. 
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traction must be effectually performed by firmly seizing tbe 
prostate with suitable instruments. 

The technique is as follows: Lithotomy position. Thor¬ 
ough preliminary irrigation and cleansing of the rectum. A 
suitable speculum, preferably Kelly’s, is introduced, and tbe 
prostate is transfixed laterally from tbe rectum (Fig. i)> Inf¬ 
erably by a large, sharp hook, which is driven firmly through 
the prostate tissue. 

The speculum is now withdrawn, leaving the hook in situ. 
Median perineal section is then performed, tbe incision being 
extended down to the ordinary depth of the situation of the 
urethra. 

The left forefinger is now introduced into the wound 
(Fig. 2). As the assistant executes a series of gentle tugs 
on the hook, one readily receives tbe sensation of the inter¬ 
mittent tension of tbe urethra in response to the traction on the 
prostate (Fig. 3). Keeping the forefinger in place, the sur¬ 
geon (with tbe other hand, not as erroneously depicted in Fig. 
3) directs his bistoury into that portion of the deep urethra 
which is thus rendered prominent; the probe-pointed director 
readily glides alongside the knife into the lumen of tbe urethra, 
and following it the small metal catheter will demonstrate the 
successful access to the bladder. The performance of these 
various steps requires only a minute or two. 

Within the past two years I have performed this opera¬ 
tion more than twenty times in both the simple and compli¬ 
cated cases with an uniform success. In my earlier cases I 
attempted to use only slender volsella or tcnacula; but later 
experiences showed it was necessary to use tbe stout hook, 
which I now always employ to get absolutely satisfactory trac¬ 
tion of the prostate. 

It will naturally occur to every 011c that there is a real and 
serious danger of infection of the prostate by penetrating it 
through the rectal wall. Practically, I believe the danger to 
be more presumable than real. In none of my cases have any 
bad results followed. I desire, however, to have it thor¬ 
oughly understood that, with this possible drawback in mind, 
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I do not recommend the routine or indiscriminate employment 
of this measure. In the ordinary stricture operations, the 
saving of time in anaesthesia obtained by this direct method is 
not perhaps of sufficient importance to warrant its use in the 
face of a possible infection. Recourse to this method should 
therefore be reserved for the cases attended with unusual diffi¬ 
culties. I11 feeble patients, especially those suffering from dis¬ 
eased kidneys or other complications, and particularly in the 
septic states due to urinary extravasation, the very slight risk 
of an infection (which, if it occurs, can easily be attacked 
through the existing perineal incision) may wisely be taken in 
order to increase the chances of saving the patient’s life. 



